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April 11, 2016

Edmonson County Recorder, Kentucky
County Courthouse

P.O. Box 353

Brownsville KY 42210

Re: Order #: 9955889 SO
Customer Reference 1:  None Given
Customer Reference 2:  None Given

Dear Edmonson County Recorder, Kentucky :

Please obtain the following:

SIMPLE SHIPPING LLC (FL)
Formation
Florida

SIMPLE SHIPPING LLC (FL)
Cert Copy of Articles of Org
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

if for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfilment Specialist
Connie.Bryan @wolterskluwer.com

@.Wolters Kluwer
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COYER LETTER

“TO: Reglsteation Section
Divislon of Corporations

SUBJECT: SIMPLE SHIPPING (LG
Name of Limited Liability Company

The ¢nclosed Ariicles of Organization and Tee{s) are submitted for filing.

Plenss return alf vorrespendence coneerning this matici.t0. the following!

‘Pavlo Miranda.

Name of Person

PSM Goriorate Sarvicas; Ins.
Firm/Company

1001 Brickell Bay Drive Suite 2408
Address

_Miaml. Florlda 33131
City/State and Zip Code

-gsu],@'pamcomomfh com . :
- E-mail address: (1o be used for tulure annuul repart notification)

For-further information concériing. ihis matier; please call:.

Llvia Vigira at {305 ) 456-3782 ‘
Name of Person Atew Code Duytime Telephorie Number .

‘Enclosed I3 a-check for lhcff:!low‘ivhg omount;

O st2s00 Filing Fee OI$130.00 Fitig Fec & 121$155.00 Fiting Feo & £18160.00 Filing Fee,
‘Certiticato of Status Cerlified Copy Cerlificate of Status &
{additional copy s englosed) Certified Copy
(ndditional copy.is enctosed)

Mailing Addresy SgrgetiCourier Address
Reglstration Section Registration Segtion
. Division of Corporations Dlvisien-of Cerporations
7.0, Box 6327 Clifion Building
‘I'alfahasseo, F1. 32314 2661 Exeeutive Center Circle

Tablahassee, P1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namc:
The name of the Limited Lisbility Company is:

SIMPLE-SHIPPING LLC :
{Must end with the words “Limited Liability Company, *L.1L.C.," or *LLC."™)

ARTICLE Il - Addvess:

The-mailing pddiess and stréct uddress ol the principal office of the-Limited Libility Company is:

Principal Office Address: Maithug Address;

‘oo Pauto Miranda Same as principal

Miami, FL 33131
ARTICLE 111 - Registotad Agent, Reglitered Office, & Registersd Agent’s Signnture:

(The Limited L lability Company cariudt serve p’s‘il‘F.q(m Reglstored Agent. You must designate an individual:or

another business.cotity with an sotlve Florida 'réggstri‘:ﬂon.}
The ame and the Flortda street nddress of the registered agentare;

NRAI Services Inc,
Nume

S0 : Roag
Floridu street uddress (P.O. Box NO'T acceptable)

Plantatlon FL__33324
City Zip

Having been named as.registered agent and fo decept service of process for the above siated limited fabifity company. at
the plage designated in'this ceriificaie, ! hereby acceptthe appolntment-ax regisiered dgentand dgree to acl in this
capacity.. {-firther agree ta comply VWith thi provisions of all statutex relaiing t'the propér and contpiets performarice

of y chuties, and | am fanfi

Registered Agent’s:Signature (REQUIREIY)

(CONTINUVED)

Pagelof2

Hew with and accept the obligations of my position as reglistered agent as.provided for.in

Chapter 603, F.5..
m Madonna Cuddihy
e A’\ Speklel Assistant Secretary

LZ WY 1] Hgy g



‘ARTICLE IV-
The riame.and §ddress of ouch person yuthorized to manage and contro! the Liimited Liability Compuny:

Title; _ Nameang Addiess:
"AM ERY = Authurized Membor’
"MGR" = Manager- .
Meanager . Ferando.Pliihelro Andrade
1009 Quayside Ter APT 407
Miami, F(..33131
Member . _
1000'Quaysidg Ter APT 407

Miami, FL 33131

(Use attachment jf necessary)

ARTICLE Vi Elfective date, il other than the date of filing: {OPTIONALY)

(Ifan effective date is listed, the date must be speelfic and cannot be.more than five business days prior ta or 90 days after
the date of filing.)

ARTICLE V1; Other provisions, if any.

REQUIRED SIGNATURE:
A VAR V idtio
Signaturo of n member.orzn anthorized representatlve of o member,

{In gecordance with section 605.0203 {1)(b), Plorlda Statuies, the execution of this document
constitutes an aflirmation under the penalties of perjury that the Incty stated herein are teue,

i am aware that any false infarmation submitted in & document (o the Department of State &
constitules a third degree felony us provided for in 5.817.155, F.8.) R

. Ty

LIVIA VIEIRA , M

Typed ar prinfed nume ol signee -

iling Fees: =

$125.00 Filing Fee for Articles of Organization aid Designation of Registereid Agent E
$.30.00 Certifled Copy (Opiimml) f
$ 5.00 Certificatc of Status.(Optignal) ~
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